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Introduction: Collaboration is a prerequisite for integrated care. Bridging is a term used to describe activities, or tasks, used to promote collaboration and knowledge exchange across fields. This paper reports the protocol for a scoping review which aims to identify and characterise peer reviewed evidence describing bridging activities, between the aging and disability fields. Methods: A scoping review will be conducted. We will search Medline, CINAHL, Embase, PsycInfo, Sociological Abstracts and the Cochrane Library, to identify peer reviewed publications (reviews, experimental, observational, qualitative designs and expert commentaries) describing bridging activities. Grey literature, and articles not published in English will be excluded. Two investigators will independently complete article selection and data abstraction to minimise bias. A data extraction form will be iteratively developed and information from each publication will be extracted: (1) bibliographic, (2) methodological, (3) demographic, and (4) bridging information. Qualitative content analysis will be used to describe key concepts related to bridging. Ethics and dissemination: Ethics is not required because this is a scoping review of published literature. Findings will be disseminated through stakeholder meetings, conference presentations and peer reviewed publication. Conclusions and discussion:
To our knowledge, this will be the first scoping review to describe bridging activities at the nexus of aging and disability. The findings will inform the development of a taxonomy to define models of bridging that can be implemented and further evaluated to enable integrated care, and improve outcomes for those aging with disability.
Strengths and limitations of the study:
• Bridging is a broad area of scientific knowledge that crosses diverse fields (e.g., knowledge translation, integrated care). A scoping review provides a method for characterising the existing evidence of bridging activities, and defining key concepts, to guide the practice of bridging, and future research to evaluate models of bridging.
• As we elected to only include peer reviewed published literature we may not capture all evidence that exists on bridging, particularly that which is reported in grey literature that may reflect actual practices (e.g., collaboration between aged care and disability service providers).
• Stakeholders including researchers, service managers and frontline staff, educators, policy makers and individuals living with disability will be engaged to review the scoping review findings and collaborate in planning next steps for research on bridging. 
Introduction
The aging population means that more people worldwide are living with disability (1) . In 2011 the World Report on Disability estimated that over 1 billion people were living with disability (2) . This figure is growing rapidly as younger people with a disability are living longer, and older age is correlated with higher morbidity (3, 4) . These trends present major challenges for society including, how can we enhance the inclusion and participation of the larger number of people living with disability, and how can we proactively address the social and healthcare needs of those aging with disability who are at high risk of secondary heath complications and accelerated aging, and more likely to be disadvantaged in terms of their financial situation, employment status, and social supports (5, 6) ? To address these challenges integrated care has become a major aspect of health and social policy in many countries (7, 8) . Collaboration is one of the building blocks of integrated care (9) and bridging is a term used to describe activities, or tasks used to promote collaboration and knowledge exchange across individuals, organisations or fields (10) . This paper presents the rationale and protocol for a scoping review which aims to characterise and map evidence of bridging activities at the nexus of aging and disability.
Internationally, leaders in the fields of aging and disability have called for more work to bridge divides in knowledge, policy, and practice, in order to deliver care more efficiently and effectively, to optimise the participation and wellbeing of those aging with, or into disability (5, 11) . In 2012, following a conference on growing older with a disability, the Toronto Declaration on Bridging Knowledge, Policy and Practice in Aging and Disability (Toronto Declaration) was produced (5) . The Toronto Declaration built on other international efforts including the Barcelona Declaration on Bridging in Long-term Care and Support (12) , and the Graz Declaration on Disability and Ageing (13) , all designed to raise awareness of the pressing need to 'bridge' the aging and disability fields to address challenges stemming from an aging The population of individuals who are aging with disability provides a context for studying models of bridging. Individuals who have impairments in physical, cognitive or emotional functions that persist over their lifetime, resulting from injury or illness (e.g., traumatic brain injury, developmental disability or multiple sclerosis), are referred to as aging with disability (14, 15) . Individuals aging with a disability have been shown to have lower levels of education, fewer years of employment, and poorer self-rated health than individuals without disability, suggesting their trajectory of aging differs to people who acquire a disability in older age (16, 17) .
Moreover, individuals with a disability report more lifestyle risk factors associated with chronic disease (e.g., obesity and inactivity, poor diet, smoking and drinking) (16, (18) (19) (20) , and reduced access to preventative healthcare (e.g., cancer screening or dental care) (18, 21) , and therefore may be more likely to develop secondary health conditions with age (18, 21) . Because the population of individuals aging with disability is growing (1, 2, 18) , bridging is required to bring together those working in the fields of aging and disability in order to integrate care and support these individuals to age well.
Scholars have highlighted the lack of research evidence on aging with disability (3). For instance, there is a lack of epidemiological data on aging with a disability (3) and for some populations (e.g., traumatic brain injury) the evidence-base guiding rehabilitation largely focuses on younger and not older adults (22) . These gaps in knowledge create challenges at multiple levels. Individuals aging with disability are at a high risk of being denied access to quality and evidence based care because providers lack knowledge of best practices when working with this population (18, 21, 23) . At a systems level, the lack of population level data on aging with disability limits service delivery, and policy planning for these individuals (6, 16, 17) .
Contextual factors such as the fact that individuals with disability may already be marginalised in terms of their income, employment, housing and social participation further complicates provision of supports and services as these individuals age (3, 17) .
Many of the gaps in knowledge, practice, and policy for those individuals aging with disability, stem from historical divides between the aging and disability fields (10, 24) . For instance, training programs for healthcare professionals typically provide options to specialise in either geriatrics or disability (23) , which may explain why evidence shows that health professionals working in geriatrics lack knowledge of how to manage disability, and visa-versa (23, 25) . The divides in aging and disability policies and practices also reflect different philosophies and ideologies that historically informed treatment development and policy decisions (24, 26) .
Disability as a concept, is most often studied through a social model, and thus policy and interventions focus on creating inclusive environments and reducing barriers to participation (1, 24, 26) . The concept of aging, however, is most often studied within a medical model such that policy and intervention targets the person, with attempts to remediate impairments in body structures and functions (11, 27) . Bridging activities are therefore required to: 1) reduce gaps in knowledge pertaining to aging with disability; 2) reduce inequalities in access to required care; and 3) to generate new knowledge, including treatment and/or disability theories, and models of integrated care, that address the intersecting and overlapping issues related to aging and disability processes (10) . There are varied examples of bridging activities at the nexus of aging and disability, in the domains of research, education, service delivery and policy. Some specific research methods utilised to bridge knowledge, include qualitative research examining the lived experiences of individuals aging with disability (e.g., (17) ), knowledge syntheses which aim to identify, collate and then exchange evidence from aging to disability and visa-versa (e.g., (28)), and participatory action research to engage the community as partners in identifying and then addressing participation disparities for individuals with disability over time (e.g., (29) ). In the context of education, rehabilitation research and training centres have been funded to focus on aging with disability (10) . Interprofessional education has also received far greater attention in response to consumer preferences, and challenges posed by the aging population (10, 30) . Organisational learning theory is also relevant in understanding bridging in education and in service delivery (31) . Bridging in service delivery can also take varied forms: as an intervention delivered by a professional (e.g., a case manager) who is facilitating collaboration between services (32); or system level interventions designed to promote horizontal and vertical integration (e.g., through governance structures, eHealth platforms to share information, or care pathways) (33, 34) .
Aging and Disability Resource Centers (ADRC) in the USA, which streamline referrals, and mandate collaboration between aging and disability providers to support community living for all individuals irrespective of age or disability categories is one example of bridging in service delivery (10) . In relation to policy, there have been calls also within the USA to include disability in all policies (6) . Purposeful knowledge exchange to reflect on and learn from past policy decisions across the aging and disability fields has been suggested as an important step in creating new policies that will address the challenges of an aging society (26) . Financing models (15) . There is no common terminology to guide the practice of bridging and explain to those working in policy, service delivery, research and/or education exactly how to bridge the divides that exist between the aging and disability fields. A taxonomy is a tool used to define and classify related concepts (37). Developing a taxonomy for bridging aging and disability would ideally: 1) explicate tasks, activities and technologies that are required for bridging such that they can be transparently reported and then implemented in research, policy and practice; 2) provide a tool for mapping existing evidence on bridging concepts & identifying gaps that can be addressed in future studies; 3) foster greater collaboration across disciplines by providing a common language around bridging. A taxonomy would progress the science and practice of bridging aging and disability in order to enhance the lives of those individuals who are aging with disability (15) .
A challenge when developing a taxonomy of bridging is that it requires exploration of knowledge from diverse fields (38, 39) , integrated care, person-centred care, and knowledge translation to name a few. A scoping review is a method used to map evidence in broad fields We propose to conduct a scoping review to address the question, what is the nature and purpose of bridging activities employed by individuals, teams, or organisations, supporting individuals aging with disability? Specific objectives for our review are: to identify and characterise the evidence describing bridging activities targeting the aging with disability population, and describe: 1) the types of bridging activities described in peer reviewed scientific literature and their intended outcomes; 2) the contexts where bridging has occurred; 3) the stakeholders engaged in bridging activities; and 4) research gaps related to the nature and effectiveness of bridging activities. This scoping review has two purposes. The first is to define key concepts related to bridging to inform the development of a taxonomy. The second, is to identify areas where bridging is required to improve the inclusion and participation of individuals aging with disability, and whether there is sufficient evidence on specific models of bridging that could be examined in a systematic review to determine their efficacy.
Methods:
We will conduct a scoping review using methodological guidelines outlined by Arskey and O'Malley (38) and extended by Levac and colleagues (40) . This scoping review methodology includes six steps: 1) identifying the research question and study purpose (described above); 2)
identifying relevant studies; 3) selecting the relevant studies; 4) charting the data; 5) collating, summarising and reporting results and 6) consulting with stakeholders. Our methodology is described below in relation to each of these steps.
Identifying relevant studies: Search strategy Thesaurus of Sociological Indexing terms, and textwords will be used for the search concepts of disability, aging, and bridging. The concept of bridging was operationalized to include search terms for knowledge exchange, collaboration, partnership. The concepts will then be combined with a Boolean "AND". Please refer to appendix A the initial OVID Medline strategy.
Additionally, we will use Scopus to retrieve citing, and cited references, of relevant studies and reviews included for full text review. Authors of included studies will be contacted to obtain further information to determine if the study meets our inclusion/exclusion criteria if required.
Study selection: Inclusion criteria
Eligibility criteria are as follows: 1) Included articles will address the aging with disability population defined as individuals with a diagnosed condition before age 65 that has the potential to have a long-term effect on functioning and/or participation. Any articles describing the concept of disability in relation to older adults (e.g., frailty) without reference to disability in earlier life will be excluded. Additionally, because initial testing of the search strategy yielded a high volume of articles we elected to focus on articles pertaining to the populations of individuals aging with a neurological condition, or developmental disability to focus the review.
2) Included articles will explicitly discuss bridging activities defined as purposeful knowledge 3) We will include all qualitative, quantitative, mixed methods designs and editorials or commentaries published in English. The rationale for including all study designs is to ensure our search is comprehensive to guide our process of taxonomy development, including all relevant concepts. Grey literature will be excluded at this stage in order to focus the review on peerreviewed evidence, however we will consult with stakeholders to consider whether grey literature should be reviewed in the next stages of taxonomy development in light of our review findings. A calibration exercise will be used to test and refine these inclusion/exclusion criteria.
A random sample of 10% of the included citations will be examined by two reviewers, with the eligibility criteria being refined (increasing the specificity) if there is low agreement between the reviewers (e.g., a kappa statistic of less than 0.6).
Study selection: article screening. We will use a two-stage process for screening and selecting relevant studies. In the first stage two reviewers will independently screen the title and abstracts of identified articles and make a decision regarding eligibility based on our inclusion/exclusion criteria. In the second stage the same two reviewers will access and independently screen the full text articles of all potentially relevant studies and complete the data abstraction for included articles. Where there is disagreement between the two raters regarding an articles eligibility for inclusion in the review at either title and abstract, or full article review, a third more senior researcher experienced in the area of bridging will be consulted to reach consensus. We will not assess the methodological quality of the included studies as our intent was to define key concepts related to bridging, and to assess the scope of evidence pertaining to specific models of bridging.
The reference manager software Endnote will be used to store and manage search results. A data abstraction form will be developed in an iterative fashion as two reviewers independently extract data from a random sample of 10 articles. Data items will include: 1) bibliographic information (e.g., first author, year of publication, country study was conducted in, journal or publication source); 2) methodological information (e.g., study design and objectives); 3) population (diagnosed condition, age, sex, ethnicity, education, other individuals involved in the study such as caregivers); 4) the bridging context (rationale for bridging, intended outcome of bridging activity and how these outcomes were measured); 5) bridging activity (descriptors of the knowledge exchange, collaboration or bridging itself including what knowledge was shared, stakeholders involved in delivery, duration, theories guiding bridging, and barriers and facilitators to bridging if discussed). After finalising the data extraction form two investigators will independently read each article and extract the relevant data. Differences in abstraction will be resolved by discussion or the involvement of a third reviewer.
Data analysis:
To address objective 1 and 3 and describe the types of bridging activities and stakeholders engaged we will use a qualitative content analysis (41, 42). We will code data to define who was engaged in the bridging work, what was done, where the bridging took place, intended outcomes, and any barriers and facilitators to bridging. We will separately analyse bridging activities that To address objective 2 and 4 and ascertain the contexts where bridging has occurred and gaps in the evidence we will use a descriptive analysis to summarise the number of studies describing bridging in the context of research, education, service delivery and policy. We will chart these data to show the number of studies addressing each domain, the desired outcomes of the bridging activities in this category, instruments used to measure these desired outcomes, and the types of bridging activities used in each context (based on themes emerging in the qualitative content analysis).
Consultation with stakeholders: Following data analysis we will hold a 2-day meeting with key stakeholders in the fields of aging and disability. Members of our research team are connected with an international network providing advocacy and research related to bridging at the nexus of aging and disability. Bridging Aging and Disability International Network (BADIN) consists of individuals from academic, service delivery, policy contexts in Australia, Canada, Europe and the USA. This network, as well as other stakeholders in policy, practice and those with lived experience of aging with disability will be invited to a 2-day workshop to vet the findings of the scoping review and plan for the taxonomy development as well as a broader research agenda on bridging.
Discussion and dissemination:
The number of people growing older with disability is rising (5, 14) increasing the demand for long-term services and supports, and to calls internationally for bridging, or knowledge sharing and collaboration between the aging and disability fields (5, 12) . This review will define key concepts related to bridging in the context of aging and disability. The findings can be used to develop a taxonomy of bridging that can guide the science and practice, and facilitate communication across fields through a common understanding of the concept of bridging and This scoping review protocol outlines one approach for identifying and then synthesising evidence on bridging. One challenge for conducting a knowledge synthesis in this area is that it is a broad field (39), drawing on evidence from different bodies of literature (e.g., aging, disability, knowledge translation, and health services) (5, 43). Different terminology, particularly pertaining to broad concepts like 'disability' makes identifying articles challenging. To account for this, we included diagnosed conditions in our search strategy to identify articles addressing the population of people who are aging with a neurological or developmental disability. We selected these populations because there is a growing body of literature on aging with disability in these groups (11, 28, 44) , but this does limit the transferability of our findings. Publishing this scoping review protocol may further discussions surrounding the best practices in conducting scoping reviews in broad or poorly defined fields.
The results of this scoping review will also serve to better delineate the concept of 'bridging' which can guide future research to evaluate or synthesise evidence on this topic (15) . We will disseminate our findings in a peer reviewed publication, at scientific conferences, and at stakeholder meetings with those in policy and practice supporting individuals aging with disability.
Conclusion:
The fields of aging and disability have evolved in parallel as distinct fields with different evidence, theories, practice models, policies and services (24) . This has led to siloes and calls for integrated care, particularly for those who are aging with disability and therefore don't fall neatly into age or disability categories (6) . Bridging is foundational to achieving integrated care (9, 33), Grant through the Institute of Aging.
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We wish to thank and acknowledge the contributions of members of the BADIN network Introduction: Bridging is a term used to describe activities, or tasks, used to promote collaboration and knowledge exchange across fields. This paper reports the protocol for a scoping review which aims to identify and characterise peer reviewed evidence describing bridging activities, between the aging and disability fields. The purpose is to clarify the concepts underpinning bridging to inform the development of a taxonomy, and identify research strengths and gaps. Methods: A scoping review will be conducted. We will search Medline, CINAHL, Embase, PsycInfo, Sociological Abstracts and the Cochrane Library, to identify peer reviewed publications (reviews, experimental, observational, qualitative designs and expert commentaries) describing bridging activities. Grey literature, and articles not published in English will be excluded. Two investigators will independently complete article selection and data abstraction to minimise bias. A data extraction form will be iteratively developed and information from each publication will be extracted: (1) bibliographic, (2) methodological, (3) demographic, and (4) bridging information. Qualitative content analysis will be used to describe key concepts related to bridging. Ethics and dissemination: Ethics is not required because this is a scoping review of published literature. Findings will be disseminated through stakeholder meetings, conference presentations and peer reviewed publication. Conclusions and discussion: To our knowledge, this will be the first scoping review to describe bridging of aging and disability knowledge, services and policies. The findings will inform the development of a taxonomy to define models of bridging that can be implemented and further evaluated to enable integrated care, and improve systems and services for those aging with disability.
Strengths and limitations of the study:
• Bridging is a broad area of scientific knowledge that crosses diverse fields (e.g., knowledge translation, integrated care). A scoping review provides a method for characterising the existing evidence of bridging activities, and defining the concepts and tasks underpinning bridging. This conceptual work is essential for guiding the practice of bridging, and for future research on the topic.
• As we elected to only include peer reviewed published literature we may not capture all evidence that exists on bridging, particularly that which is reported in grey literature that may reflect actual practices (e.g., collaboration between aged care and disability services towards guideline or program development).
• Stakeholders including researchers, service managers and frontline staff, educators, policy makers and individuals living with disability will be engaged to review the scoping review findings and collaborate in planning next steps for research on bridging. (2), and the Graz Declaration on Disability and Ageing (3), all designed to raise awareness of the pressing need to 'bridge' the aging and disability fields in order to deliver care more efficiently and effectively, and ensure individuals receive care and supports based on need, irrespective of 'age' or 'disability'
categorisations (1, 4) . This paper presents the rationale and protocol for a scoping review which aims to characterise and map evidence of bridging activities at the nexus of aging and disability.
Bridging emerged as an important concept because of recognised gaps in knowledge pertaining to gerontology in disability studies, and of disability in the gerontology field (1-3). Silos in service systems result from these knowledge gaps, and from policies which define access to services based on age or disability categories, and can limit access to care for individuals aging with disability(5). Therefore, the population of individuals who are aging with disability provides a context for studying models of bridging.
Individuals who have impairments in physical, cognitive or emotional functions that persist over their lifetime, resulting from injury or illness (e.g., traumatic brain injury, developmental disability or multiple sclerosis), are referred to as aging with disability (5, 6) . Scholars have highlighted the lack of research evidence on aging with disability (7). For instance, there is a lack of epidemiological data on aging with a disability (7) which limits service delivery, and policy planning for these individuals (8) (9) (10) . For some populations (e.g., traumatic brain injury) the evidence base guiding rehabilitation largely focuses on younger and not older adults (11) , which means professionals may be lacking evidence to guide their delivery of care. (12-14) . Many of the gaps in knowledge, practice, and policy for those individuals aging with disability, stem from historical divides between the aging and disability fields (13, 15) . For instance, training programs for healthcare professionals typically provide options to specialise in either geriatrics or disability (14) , which may explain why evidence shows that health professionals working in geriatrics lack knowledge of how to manage disability, and visa-versa (14, 16) . Bridging may help to address some of these knowledge gaps by determining how to integrate education and training across gerontology and disability studies, or by supporting teams or individuals with expertise in disability and aging to work together in providing care, thereby drawing on the specialised knowledge and expertise in each field.
The divides in aging and disability policies and practices also reflect different theories and epistemologies that guide research, and knowledge creation for treatment and policy development (15, 17) . Disability as a concept, is most often studied through a social model, and thus policy and interventions focus on creating inclusive environments and reducing barriers to participation (15, 17, 18) . The concept of aging, however, is most often studied within a medical model such that policy and intervention targets the person, with attempts to remediate impairments in body structures and functions (4, 19) . Bridging activities can support each field in learning from the other, and approaching the issues of aging and disability from multiple perspectives (1, 20) . However, there remains a lack of clarity around the concept of bridging and 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 A review of the evidence pertaining to bridging is an important step in clarifying the concepts and tasks involved in bridging, particularly as information on bridging can come from different fields. The field of knowledge translation, may offer insights into research methods for identifying, collating and then exchanging evidence from aging to disability, and vice-versa (e.g., (21) . Education may provide theories and models guiding interprofessional collaboration, and education (22, 23) . Organisational learning theory is also relevant in understanding bridging in education and in service delivery, and how to drive system change (24) .
Bridging tasks are also varied and involve different stakeholders depending on whether they occur in education, service delivery, research or policy. In service delivery for example, bridging may be an intervention delivered by a professional (e.g., a case manager) who is facilitating collaboration between services (25); or relate to system level tasks designed to promote horizontal and vertical integration (e.g., through governance structures, eHealth platforms to share information, or care pathways) (26, 27) . At a policy level, financing models, which mandate collaboration between aged care and disability sectors is another emerging trend (26, 28, 29) . Clearly, bridging across aging and disability can take many forms, and is used to bring about different changes, in individuals, organisations or systems. Thus, despite a recognised need for bridging activities to support those aging with disability there remains no clarity on what bridging entails, or which tasks are employed to facilitate bridging, and in what contexts (6).
There is no common terminology to guide the practice of bridging, or to facilitate further research on this topic.
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Methods:
We will conduct a scoping review using methodological guidelines outlined by Arskey and O'Malley (30) and extended by Levac and colleagues (32) . This scoping review methodology includes six steps: 1) identifying the research question and study purpose (described above); 2)
identifying relevant studies; 3) selecting the relevant studies; 4) charting the data; 5) collating, summarising and reporting results and 6) consulting with stakeholders. Our methodology is described below in relation to each of these steps. Thesaurus of Sociological Indexing terms, and textwords will be used for the search concepts of disability, aging, and bridging. The concept of bridging was operationalized to include search terms for knowledge exchange, collaboration, partnership. The concepts will then be combined with a Boolean "AND". Please refer to appendix A to view the initial OVID Medline strategy.
Study selection: Inclusion criteria
2) Included articles will explicitly discuss bridging tasks defined as purposeful knowledge exchange, partnership development, or collaboration activities involving individuals, teams, organisations, and/or concepts from the aging and disability research, practice and policy fields.
We will include articles if they describe the tasks enacted or required for bridging. designs is to ensure our search is comprehensive to guide our process of taxonomy development, including all relevant concepts and tasks. Grey literature will be excluded at this stage in order to focus the review on peer-reviewed evidence, however we will consult with stakeholders to consider whether grey literature should be reviewed in the next stages of taxonomy development in light of our review findings.
A calibration exercise will be used to test and refine these inclusion/exclusion criteria. Three members of the research team will complete title and abstract screening, with the eligibility criteria being refined (increasing the specificity) if there is low agreement between the reviewers.
We will continue to have three team members reviewing titles and abstracts until we have good agreement which we defined as (a kappa statistic of at least 0.7, and at least 80% agreement)(33).
Study selection: article screening.
Once inclusion and exclusion criteria are finalised, we will use a two-stage process for screening and selecting relevant studies. In the first stage two reviewers will independently screen the title and abstracts of identified articles and make a decision regarding eligibility based on our inclusion/exclusion criteria. In the second stage, two reviewers will access and independently screen the full text articles of all potentially relevant studies, and complete the data abstraction for included articles. Where there is disagreement between the two raters regarding an articles eligibility for inclusion in the review, a third researcher will be consulted to reach consensus. We will not assess the methodological quality of the included studies as our intent was to define key concepts related to bridging, and to assess the scope of evidence on the topic. The reference manager software Endnote will be used to store and manage search results.
Data abstraction:
A data abstraction form will be developed in an iterative fashion as two reviewers independently extract data from a random sample of 10 articles. Data items will include: 1) bibliographic information (e.g., first author, year of publication, country study was conducted in, journal or publication source); 2) methodological information (e.g., study design and objectives); 3) population (diagnosed condition, age, sex, ethnicity, education, other individuals involved in the study such as caregivers); 4) the bridging context (rationale for bridging, intended outcome of bridging activity and how these outcomes were measured); and 5) bridging tasks (descriptors of the bridging tasks including: what knowledge was shared and how, stakeholders involved, duration of the tasks, and the theories guiding bridging, as well as barriers and facilitators to bridging, if discussed). After finalising the data extraction form two investigators will independently read each article and extract the relevant data. Differences in abstraction will be resolved by discussion or the involvement of a third reviewer.
Data analysis:
To address objective 1 and 3 and describe the types of bridging activities and stakeholders engaged we will use a qualitative content analysis (34, 35) . Qualitative content analysis involves To address objective 2 and 4 and ascertain the contexts where bridging has occurred, and gaps in the evidence, we will use a descriptive analysis to summarise the number of studies describing bridging in the context of research, education, service delivery and policy. We will chart these data to show the number of studies addressing each domain, the desired outcomes of the bridging activities in this category, instruments used to measure these desired outcomes, and the types of bridging activities used in each context (based on themes emerging in the qualitative content analysis). If studies relate to multiple domains we will complete analyses referring to the primary context of the bridging activity.
Consultation with stakeholders: Following data analysis we will hold a meeting with key stakeholders in the fields of aging and disability. Members of our research team are connected with an international network providing advocacy and research related to bridging at the nexus of aging and disability. Bridging Aging and Disability International Network (BADIN) consists of individuals from academic, service delivery, policy contexts in Australia, Canada, Europe and the USA. This network, as well as other stakeholders in policy, practice, and those with lived experience of aging with disability will be invited to a meeting to vet the findings of the scoping 
Discussion and dissemination:
The number of people growing older with disability is rising (1, 5) increasing the demand for supports and services, and to calls internationally for bridging, or knowledge sharing and collaboration between the aging and disability fields (1, 2) . This review will define key concepts and tasks related to bridging in the context of aging and disability. The findings can be used to develop a taxonomy of bridging that can guide the science and practice, and facilitate communication across fields through a common understanding of the concept of bridging and how it can be implemented (20) . Additionally, the review findings will demonstrate where there are gaps in evidence related to bridging that can inform future research.
This scoping review protocol outlines one approach for identifying and then synthesising evidence on bridging. One challenge for conducting a knowledge synthesis in this area is that it is a topic drawing on knowledge from multiple fields (e.g., aging, disability, knowledge translation, and health services) (31) . Different terminology, particularly pertaining to concepts like 'disability' makes identifying articles challenging. To account for this, we included diagnosed conditions in our search strategy to identify articles addressing the population of people who are aging with a neurological or developmental disability. We selected these populations because there is a growing body of literature on aging with disability in these groups (4, 21, 36) , but this does limit the transferability of our findings. The fact that we did not include grey literature in our search also may limit the results, as it is possible that we will not capture relevant bridging tasks, not evident in scientific literature. Publishing this scoping review protocol may further discussions on the best practices in conducting scoping reviews in interdisciplinary fields.
The results of this scoping review will serve to better delineate the tasks associated with bridging which can guide future research to evaluate or synthesise evidence on this topic (6). We will disseminate our findings in a peer reviewed publication, at scientific conferences, and at stakeholder meetings with those in policy and practice supporting individuals aging with disability.
Conclusion:
The fields of aging and disability have evolved in parallel as distinct fields with different evidence, theories, practice models, policies and services (15) . This has led to silos and calls for integrated care, particularly for those who are aging with disability and therefore don't fall neatly into age or disability categories (9) . Bridging is foundational to achieving integrated care (26, 37 ), yet it is a complex area, discussed in diverse fields (6) . Mapping the evidence pertaining to bridging will help to delineate and describe bridging tasks that can be applied in research, education, service delivery and policy, and illuminate gaps in knowledge, thereby driving a research agenda on this topic. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 
